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NAME OF COMMITTEE (In Full)
AUTO CARE ASSOCIATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. GUTHRIE FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 9639 05 31 2016
City State Zip Code

BOWLING GREEN KY 42102 Transaction ID : B8D6134D61C334949A1D

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

i Category/ 500.00
Rep. Brett Guthrie Type ’ 3 :
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary General

President Other (specify) w
State:  KY District: 02
Full Name (Last, First, Middle Initial)

B. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 5429 MADISON AVENUE 05 31 2016
City State Zip Code Transaction ID : BA7E3E1838035423EBD4
SACRAMENTO CA 95841

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

. Category/
Rep. Mike Thompson Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
C. PATRIOTS FOR PERRY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 147 05 13 2016
City State Zip Code .
Transaction ID : BCE6F2127A28846C8B74
RED LION PA 17356

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Scott Perry Type ’ , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State:  PA District: 04
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